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Please answer the questions below to assist us in designing trainings that meet your needs:
1. Position:
2. Grades served:

3. Areas in which you would like additional training:

4. Training designs which you find most beneficial:

__ Large group- one session
____Small group- one session

___ Study group that meets regularly
___Lecture with Q&A

____ Webinars

____ Case studies

____Make and take

____ Other (please describe):

5. Contact information (optional):

Thank you for your time!

Please return this survey by fax to (202) 741-0227, ATTN: Danielle Greene, or by email at osse.tta@dc.gov

51 N Street, 7" Floor, NE, Washington, DC 20002
Phone: 202.724.2095 www.osse.dc.gov



